「Regional Response to the Spread of HIV/AIDS in East Asia」

專題討論會摘要

報告人：郭旭崧局長、蔡淑芬組長

全球基金(Global Fund)於2002年1月成立後，日本與美國、歐洲數個國家同為重要的捐獻國，為了支持全球基金在日本及其他東亞國家的活動，日本在其國際交流中心(Japan Center for International Exchange；JCIE)的推動下，率先成立了一個私部門的支持性團體，稱為「世界基金支援日本委員會(Friends of the Global Fund,Japan;FGFJ)」，並由JCIE擔任其秘書處。鑒於今年6月30日將於東京召開琉球高峰會提出「東亞區域對抗HIV/AIDS,結核與瘧疾」構想後之五週年紀念研討會，JCIE與FGFJ合作發起「Regional Response to the Spread of HIV/AIDS in East Asia」計畫，邀請12東亞國家(澳州、印尼、馬來西亞、菲律賓、柬埔寨、寮國、泰國、越南、大陸、日本、韓國及臺灣)撰寫其國家對抗HIV/AIDS的文章(包含各國HIV/AIDS現況與未來預測，政府、民間、企業界及娸體的反應，對區域及國際合作的現況評估與未來期盼)，除於6月29日邀集上述12篇作者召開工作小組會議外，並於6月30日的紀念上發表該計畫之結論與作為。

郭局長受邀擔任臺灣的作者，邀請函僅含6月29日的工作小組會議。該會議自上午9:30至下午4:00，於日本東京赤阪王子飯店(Akasaka Prince Hotel)的Sapphire Hall舉行。由JCIE的主席Tadashi Yamamoto及全球基金對外關係主任Christoph Benn共同擔任會議主持人，與會人員共20名，分三個時段進行，每時段由4國的作者報告後予以討論。臺灣與中國大陸、韓國、日本被安排在最後一時段，但中國大陸代表並未出席報告。郭局長之報告(內容如附件一)，由於臺灣近二年的毒癮愛滋情況特殊，引起很大的廻響與討論，尤其讓HIV/AIDS並不嚴重的日本、韓國引以為戒。可惜因我們未受邀參加30日的紀念會，而無從得知當天的討論與結論。(會後Dr. Yamamoto致郭局長謝函及郭局長之回函如附件二)

另利用30日回程的上午空檔參訪日本的國立感染症研究所(National Institute of Infectious Diseases)，洽談本年度台日雙邊會議事宜，並決定於本年9月7-8日假日本NIID舉行，主要議題包括蟲媒傳染病、人畜共通傳染病等。

在臺灣尚未能再度加入聯合國世界衛生組織之際，發展實質的國際交流活動成為極為重要的工作。除應積極參加國際會議或交流活動外，更應爭取口頭發表的機會，讓臺灣有更多的曝光，俾利其他國家瞭解臺灣在對抗傳染病的努力、進步與貢獻。
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HIV/AIDS Reported Cases and Fatality Rate  
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Annual Reports of New HIV/AIDS Cases by 

Mode of Transmission (Taiwanese)
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* Tao Yuan County Pilot Study
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The Iceberg : Detected and Undetected 

§

Taiwan remains at stage of 

low prevalence.

§

MSM

represents the main risk group for HIV infection in 

Taiwan. 

§

IDUs

become a serious problem in HIV infection recently. 


Dear Tadashi,
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National AIDS Prevention and 
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：
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Secretary General

：

Diretor of C

DC

Political Leadership 

Thanks very much for your kind words and again for the hospitality that I enjoyed so much during my stay in Tokyo. I'm glad the Symposium on June 30 went well as you nicely planned. 

Just let you know that I had a good day on the 30th too when I visited NIID, Japan's counterpart of TW CDC, where we firmed up the the second annual bilateral meeting to be held on September 7-8 2005 in Tokyo. Even more, we agreed that next year we will have the third annual meeting (2006) all on one topic -- HIV/AIDS. 

On the final draft, will definitely summit it before due if we so decide to revise it. Thanks again and hope someday I will have the same pleasure to invite you to come over visiting us.

All the best,

 

Steve Kuo
Tomoko Suzuki <tsuzuki@jcie.or.jp> wrote:

Dear Steve:
I just wished to express my deep gratitude to you for your participation in the workshop of the paper writers held on June 29th. As I emphasized at that time, the research project on "Regional Response to the Spread of HIV/AIDS in East Asia" in which you have been so ably taking part was a heart of the series of meetings in Tokyo last week. Your willingness to contribute your paper for this project in such a short notice was extraordinary, and I feel very much indebted to you for this. I wish to reiterate my apologies for not having been able to ask you to join the Commemorative Symposium held on June 30th, but I am happy to tell you that it went very well. 

I believe that our workshop proved the interdependent nature of our countries in East Asia requires closer regional cooperation in combating the common challenges. I was pleased and gratified to find an evolution of a group of people dedicated to this cause who regard the continuous exchange of information on our respective experience as very important. I really hope that we may be able to play a catalytic role in bring together diverse resources we have in this region to promote closer cooperation in the coming years. 

One mundane reminder. We very much appreciate your submitting the final draft by July 20, 1005. I would not have any complaining if you can send it in even before then. I am confident that we will be able to publish a very good volume, which will enhance the regional cooperation in the coming years. Again, many thanks for your cooperation, and I am hoping that our paths will cross before long.
Sincerely yours,
Tadashi Yamamoto
President
附件二
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AIDS  Control Programs in Taiwan
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Prevention : stop new infection
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Detection Programs

[image: image12.wmf]11

On Foreign Assistance

ü
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to the Global Fund

to Fight AIDS, 
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by 2004
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for the Chad 

AIDS Prevention Program from 2001 to 2004
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in Africa

.
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(et. 

the Buddhist Compassion 

Relief Tzu Chi Foundation Taiwan)

have gathered their 

resources to help the poor in fighting the disease.

ü

Building a 

National Reference Lab

for Haiti in fighting AIDS
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New Strategies for a Changing Epidemic 
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